
for  

Supplement  t o  Attachment 3 .1A 

&y23 

( 2 )  	 provider Agency" I S  a certifiedHome Health Agency or 

Homemaker .Agency whichholds a valid provider 
agreement with the District of Columbia Medicaid Agency 
to provide Personal Care Aide services 

c. Scope of PersonalCare Aide Services 

( 1 )  	 In  order to receivereimbursement from medicaid Personal 
Care Aide Services mustbe: 

Ordered by a physician as part o t  the patient's plan 

of care, 

Certified by the physicianinitially and ever).. s ix  

months, 

Recertified after a n y  interruption of service. 

including hospital admission, 

Be part of a total plan of careprepared by a 

registered nurse which is developed at the initiation 

of Personal Care Aide services. The Plan must be 

reviewed at least every six months, and specify the 

expected outcome of the services provided. 


(2) Examples of PersonalCare Aide servicesinclude: 

(a) Basic personalcare such asbathing,grooming and 
assistance with toileting or bed pan use. 

(b) Assistance with prescribed,self-administered 
medication. 

(c) Meal preparationandassistancewitheating. 
the(d) 	 household tasks related to keepingpatient's 

living areas in aconditionthatpromotespatient 
health and comfort. 

(e) 	 Accompanying the patient to medically related 
appointments. 
Shoppingitems related to promoting the 
patient's nutritional status and other health needs. 

(3) 	 Personal Care Aide services may not includeservices that 
requiretheskills of alicensedprofessional,including 
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catheter insertion, procedures requiring sterile techniques, 
and medication administration. 

(4) 	 Personal Care Aide services may not include tasks usually 
performed by choreworkers, including cleaning of areas 
not occupied by the patient,cleaning laundry for family 
members of the patient, and shopping for items not u s e d  by 
the patient. 
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24. tuberculosis-related Services 

q 

a. 	 Covered servicesshall be defined as thoseservices 
13603 of the Omnibus Reconciliationlisted in Section Act 

of 1993 as being related to the  treatment of those 
persons with a diagnosis of tuberculosis disease. In 

13603, room and board are not
accordance with Section a 

covered servicefor patients completing treatment under 

observation. 


These services shall be prescribed by a physician and 
shall be partof a written planof care approved by the 

bureau of Tuberculosis Control of the Commission of 

Public Health. 


Onlytuberculosis-relatedservicesmeetingall the 
following requirementsshallbereimbursedbythe 
program: 

1. Covered services shall be directly
and specifically
related to a plan of care written by a physician
and approvedby the Bureauof Tuberculosis Control; 


2 .  	 The services shall be of reasonableamount,
duration and frequency and shall be specific and 
provideeffectivetreatment fo r  the patient's
condition in accordancewith accepted standards of 

medical practice; 


3 .  	 case management servicesfor tuberculosis patients
shall bepriorauthorized by theBureau of 
Tuberculosis Control. 

Documentationrequirements 


of services
A .  	 documentationtuberculosis-related 
shall at a minimum: 

the and
1. 	 Include diagnosis describe the 

clinical signs and symptoms of the patient's

condition; 


2 .  	 Include a complete a+ accuratedescription of # 
the patient's clinical course andtreatments; 




need 
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3 .  	 Document t h a t  a plan of carebasedspecificallyona 
comprehensive assessment of the patient's needs has been 
developed for the  patient and reviewed and approved by t h e  
Bureau of Tuberculosis Control of the Commission of Public 
Health; 

4 .  	 Include a copy of the plan of care and the 
physician's orders; 

5 .  	 Include all treatment rendered to the patient
planin accordance with the of care, providing


informationthe duration,
on frequency,
modalityandresponse, and identify who 
provided the care by full name andtitle; 


6 .  	 Describe changesin the patient's condition in 
response to the services provided through the 
treatment plan; and, 

7 .  	 Include the time frames necessaryto complete
thetreatment and thepatient'sdischarge
destination. 

Services provided to patients withoutan approved
plan of care shalln o t  be reimbursed. 

c. 	 Service limitations The following general requirements
shall apply to all reimbursable tuberculosis-related 
services: 

#./, 	 Patients mustbe under thecare of a physician who 
is legally authorizedto practice andwho is acting
under thescope of his/her license. 

q.2, Services shallbe furnished under a written plan of 
that is establishedreviewedtreatment and 


periodically by a physician. The services or items 

for whichreimbursement is sought must
be necessary 
to carry out the plan of treatment and must be 
related t o  the patient's condition. 

#.j# A physician's recertification of a plan shall be 
be signed andrequired periodically; shall dated by

the physician who reviews the plan of treatment;
shall indicate the continuing for the service 
and estimatehow long services willbe needed; and, 
must be available when the  plan of treatment is 
reviewed by the Medicaid programor its agent. 
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The physician's orders for services shall include 
the specific treatment to be provided and shall 
indicate the frequency and duration of services. 

&.se Utilization review shall be conducted by the 
Medicaid program or its agent to determine whether 
services are appropriately provided and to ensure 
that the services are medically necessary and 
appropriate. Services not specifically documented 
in the patient's medical record as having been 
rendered shall be deemed not to have been rendered 
and shall not be reimbursed, and services found not 
to be medically necessary as a result of 
utilization review shall not be reimbursed. 
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